
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEIVIENTS 

For An Authorized Committee 

RL 

^Off iceUseOnly^^^^- j j j^ j^ 

1. NAME OF 
COMIVIITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. 

12FE4M5 

lEiViAiNli iTiMiOiMiA i<;i iPi(9iRi iCiOiMiCif i i f .SiS i C i O i M i M i / i T i / i i r , r i 1 1 1 1 1 1 1 1 1 1 1 

1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 
lH, l ,7 iS.9. iF i / ,« i^, / \ l i i .£, i S i T i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 

1 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
Check if different 
than previously 
reported. (ACC) |L|A,N,C,AiS,r,£,R, , , , , l l l l l f A \ l ? 3 i S | 3 , ^ | - | I I I ! 

2. FEC IDENTIFICATION NUMBER • 

C 0 0 S S 0 1 S 4 

CITY STATE 

3. ISTHIS y NEW 
REPORT ^ (N) O R 

AMENDED 
(A) 

4. T Y P E O F R E P O R T (Choose One) 

(a) Quarterly Reports: 

^ April 15 Quarteriy Report (Q1) 

Juiy 15 Quarteriy Report (Q2) 

October 15 Quarteriy Report (Q3) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

(b) 12-Day PRE-Election Report for the: 

Primary (12P) General (12G) 

Convention (12C) Special (12S) 

Runoff (12R) 

M M / D D / y Y Y Y 

Election on 
in the 
state of 

(c) 30-Day POST-Election Report for the: 

General (SOG) Runoff (SOR) Special (SOS) 

M M / D D / Y Y Y Y 

Election on 
in the 
state of 

5. Covering Period 
M M / D D / Y Y Y Y 

0 1 0 1 '2. O ) V 
M M / D D / Y Y Y Y 

through 0 Z 3 1 Z O I / / 

/ certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer hjaj-g^li^ D. TlnQr^^aS 

Signature of Treasurer M d J ^ y ^ ^ ^ - ^ 0 « Date 

M M / D D / Y Y Y Y 

OH 0 6 7. O \ H 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) | 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

£VAM THOMAS foR CONGRES5 CoMMirreT 

M M / 

Report Covering the Period: From: 0 ) 
D D / Y Y Y Y 

0 j Z 0 1 ^ To: 
M M / D D / Y Y Y Y , 

0 S 3 ; z 0 / V 

3 
N 
•NJ 

D 
"7 

6. Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11(e))... 

(b) Total Contribution Refunds 
(from Line 20(d)) 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a))..... 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

(b) Total Offeets to Operating 
Expenditures (from Line 14) 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)).... 

8. Cash on Hand at Close of 
Reporting Period (from Line 27) 

9. Debts and Obligations Owed TO 
the Committee (Itemize ali on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize aii on 
Schedule C and/or Schedule D) 

COLUMN A COLUMN B 
This Period Election Cycle-to-Date 

, 1 1 ^"i H 3.11 

» y 0,0 0 0 0 0 

, Z,si , M ,M H 3 , 7 7 

' J t , 1 O^Z / O.t 0 

, , 0 .0 0 

, ) o ,z \ O.fe 0 

, 3 3,1 1 

0.0 0 

Ooo 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

£VAK THOMAS FOR. 

Report Covering the Period: From: 
M M / D 

p i 0 
D / Y Y Y Y 

/ zo i H To: 
M M / D D / Y Y Y Y 

0 .3 3 1 Z 0 / V 

1. R E C E I P T S 
COLUMN A 

Total This Period 
COLUMN B 

Election Cycle-to-Date 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuals ^ 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 11(a)(iii), (b), (c), and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)) 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 
(Dividends, Interest, etc.) 

16. TOTAL RECEIPTS (add Lines 
11(e), 12. 13(c), 14. and 15) ^ 
(Cany Total to Line 24. page 4) 

5",̂ . 0 o.oo 
, 0.00 

S'̂ fe 0 0 . 0 0 

' 0,0 0 

3 , ^ 1 0 . 4 f e 

I , ? 1 O.H fc 

, 0, 0 o 

O.O o 

, o . o o 

,, 0.0 0 

o.oo 

, 6, r 0 0.0 0 

O.O 0 

, t,/ 0 0,0 0 

, O.oo 

/ 0 .0 0 

5",3 H 3 . 1 7 

, ; ' ,H H 3 , 1 7 

O.O o 

r O.O O 

O.OO 

O o o 

O.OO 

, , 0 . 0 0 

, 11 ,M H 3 . 7 7 

L J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

IL DiSBURSEMENTS 

17. OPERATING EXPENDITURES. 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

b 
Ft 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS. 

22. TOTAL DISBURSEMENTS 
(add Lines 17,18,19(c). 20(d). and 21) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

, / o,z / o.fco 

1 r - . 
0 . 0 0 0 , 0 0 

r I 
0.0 0 0,0 0 

» 1 
0^ 0 0 » > 0 , 0 0 

1 1 
0 . OO 

T J 
0 . 0 o 

1 T 
0 , 0 0 

1 1 
o.oo 

o.oo 
y • 1 0 . 0 0 

. . J • 7 • 
O.oo 

r 1 0 , 0 0 

» 7 
O.OO 

y J 
0 . 0 0 

y J 
0 .0 0 0.0 0 

'3 S 0 , 1 0 , Z 1 o.t 0 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3). 

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).. 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 

,5" t 3.8 7 

' ? , S l 0 . 4 t 

, I 0,1 3^ .3 3 

"i,"̂  0 1.1 

r / , i 3 3 . l 7 

L J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LiNE NUMBER: 
(checi< only one) 

PAGE I OF 2 -

12 
11b 

13a 

11c 

13b 

11d 

14 15 

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soiiciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contritsutions from such committee. 

NAME OF COMMITTEE (In Full) 

EVANI THOMAS POR GDKIG-RESS co/^irrer 
Full Name (Last, First, Middle Initiai) 

^ . ^ ^ f— : 
Maiiing Address 

^%1H G-LE/viSRooK DR 
City 

ROANOKE 
state Zip Code 

VA ZMo\'g 
FEC ID number of contributing 
federai poiiticai committee. C 

Name of Employer 
SELP 

Occupation 

BNM^Ski fJ i - CoNSULTAlviT 
Receipt For: 

yC, Primary Q Generai 

Other (specify) 

Eiection Cycie-to-Date 

Z S 0 O 0 

Date of Receipt 
M M / 0 D / Y Y Y Y 

0 3 I Z Z o / V 

Amount of Each Receipt this Period 

i S O.O o 

B. 
Full Name (Last, First, Middle Initiai) 

Maiiing Address 

147S weAv/tR. DR 
City state Zip Code 

SAKl JOSE" CA ^ îZS" 
FEC ID number of contributing 
federai poiiticai comm'ittee. 

Name of Employer Occupation 

^ELP DOMESTIC 6OOD£:SS 

Date of Receipt 

M M / D D / Y Y Y Y , 

0 z ZH zo \ M 

Receipt For: 

^ Primary Generai 

Other (specify) 

Amount of Each Receipt this Period 

Z ST O O. o o 

Eiection Cycie-to-Date 

Z 5 O O 0 O » • 
Full Name (Last, First, Middle initiai) 

Maiiing Address 

332. CALAt>o AVE: 
City state Zip Code 

CA/A?^ELL CA qsoo? 
FEC ID number of contributing /~\ 
federal poiiticai committee. C 
Name of Employer Occupation 

MKJAG-ER 

Date of Receipt 

M M / D D / Y Y Y Y 

0 Z Z Z Z O / Lj 

Receipt For: 

Primary General 

Other (specify) 

Amount of Each Receipt this Period 

I 0 O.O O 

Election Cycle-to-Date 

. I 0 0.0 0 

SUBTOTAL of Receipts This Page (optional). 
Z% S 0 0 o 

TOTAL This Period (last page this line number oniy). 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check oniy one) 

PAGE 2L OF 7 . 

X 11a 11b 11c 

12 13a 13b 

11d 

14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMiTTEE (in Full) 

Full Name (Last, First, Middle initial) 

A. I M - - y • ' 
Mailing Address 

City 

SANI Jose 
state Zip Code 

CA 'isitr 
FEC ID number of contributing 
federal political committee. c 
Name of Employer 

PACE^ ANTI ?mol, INC 
Occupation 

Receipt For: 

^ Primary Q General 

Other (specify) 

Election Cycie-to-Date 

Z 5" 0 0 0 

Date of Receipt 
M M / D D / Y Y Y Y 

0 z 11 z 0 I H 

Amount of Each Receipt this Period 

Z S o o o 

Full Name (Last, First, Middle Initial) 

B . ^ . / : z _ z — — — 
Maiiing Address 

4t{S SAM PAe»LO TERRACf 
City 

fAUP iCA 
state Zip Code 

14044 
FEC ID number of contributing 
federal poiiticai committee. c 
Name of Employer 

ELECTRojyiic ARTS 
Occupation 

VP TECHMoioC^i 

Date of Receipt 

M M / D D / Y Y Y Y 

OZ 03 Z O I H 

Receipt For: 

y(, Primary Q General 

Other (specify) 

/ ^ount of Each Receipt this Period 

Z 5 0 0 OO 
• • j . J- • • • 

Election Cycle-to-Date 

Z^S'0 O.O o 

Full Name (Last, First, Middle initial) 

C. 
Maiiing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Date of Receipt 

M M / D D / Y Y Y Y 

/\mount of Each Receipt this Period 

Receipt For: 

Primary Q Generai 

Other (specify) 

Election Cycie-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (iast page this iine number only). 

Z l S O o O 
> • 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LiNE NUMBER: 
(check only one) 

PAGE / OF 2 . 

11a 11b 11c X 
12 13a 13b 

11d 

14 15 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Ev/ANi T H O M A S f̂ ^^ COMtRErSS CoM/H iTTEr 

3 

i 3 

Full Name (Last, First, Middle Initiai) 

Mailing Address 

Hn3>q F i R E N ^ b ST 
City 

U-A/CASTFR. 
State 

CA 
Zip Code 

FEC ID number of contributing 
federal political committee. C 

Name of Employer Occupation 

CAUSPAA/ Coap ?\UT 
Receipt For: 

5 ^ Primary Q Generai 

Other (specify) 

Eiection Cycle-to-Date 

. S.S 7 3.3 ( 

Date of Receipt 
M M / D D / Y Y Y Y 

0 3 OS" Z o I Lj 

Amount of Each Receipt this Period 

Z 0 O.O o 

Full Name (Last, First, Middle Initial) 

B. i——^"'^r^ — Y^HiM — ' 
Maiiing Address 

M H i ^ l F lREM^E S r 
City State Zip Code 

U A/CASTER. CA 
FEC ID number of contributing 
federai political committee. O 

Name of Employer Occupation 

resr P)Lor 

Date of Receipt 

M M / D O / Y Y Y Y 

0 / 11 zo ) H 

Receipt For: 

^ Primary | ^ General 

Other (specify) 

Amount of Each Receipt this Period 

\OHb 

Election Cycie-to-Date 

. 3."g ̂  3.1-7 

Full Name (iLast, First, Middle initiai) 

C. —. • -^.ww^-. ) — "-s-M : 
Mailing Address 

Hn3S FlREA/^r ST 
City State Zip Code 

LAA^t-ASTER CA 3̂>̂ 3t 
FEC ID number of contributing 
federai poiiticai committee. C 
Name of Employer Occupation 

CALS?AV C O R P TEST P i L O r 

Date of Receipt 

M M / D D / Y Y Y Y 

0 3 on zo I H 

Receipt For: 

Primary General 

Other (specify) 

Amount of Each Receipt this Period 

/ Z 2 5" o 0 

Election Cycle-to-Date 

5;i 0^^7 7 

SUBTOTAL of Receipts This Page (optional). 3 -? .3S .4 t 

TOTAL This Period (last page this line number oniy). 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check oniy one) 

PAGE Z OF 2. 

11a l i b 11c X 
12 13a 13b 

l i d 

14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commerciai purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (in Full) 

£vA»^ T H O M A S COH(^KBS^ C O M M / T T ^ " ^ 

M 

Full Name (Last, First, Middle Initial) 

A. . . 1-^1 — • ' I I N S i i 

Mailing Address 

41139 P\R£ivl^r ST 
City State Zip Code 

U A / C A S T E R . CA q3>S3t 
FEC ID number of contributing n 
federal political committee. 

Name of Employer Occupation 

CALSPAA/ CoRP TEST P'U?T 
Receipt For: 

^ Primary Q Generai 

Other (specify) 

Eiection Cycle-to-Date 

5, / I sr, i7 

Date of Receipt 
M M / D D / Y Y Y Y 

0 3 I ' z 0 J H 

Amount of Each Receipt this Period 

. ^1.0 0 

Full Name (Last, First, Middle Initial) 

B. 1 • . ^ ^ f . v ^ T >^ • • ' : 

Mailing Address 

HV131 FiREA/Z^ ST 
City State Zip Code 

LAA/CASTER. CA ^3S3t 
FEC ID number of contributing 
federai poiiticai committee. 

Name of Employer Occupation 

CALSPAA/ CORP PILOT 

Date of Receipt 

M M / D O / Y Y Y Y 

0 3 I ^ z 0 I 7 

Receipt For: 

^ Primary Q General 

Other (specify) 

Amount of Each Receipt this Period 

/ 7 g O 

Election Cycle-to-Date 

S',Z H 3.77 
Full Name (Last, First, Middle Initiai) 

C. Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. c 
Name of Employer Occupation 

Date of Receipt 

M M / 0 0 / Y Y Y Y 

Amount of Each Receipt this Period 

Receipt For: 

Primary Q General 

Other (specify) 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

Z 3 S 0 0 > • 

3,9 7 o.W fo 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE I OF 3 

X 17 18 19a 

20a 20b 20c 

ISb 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to soiicit contributions from such committee. 

NAME OF COMMiTTEE (in Full) 

EvAM TH6AAAS FOR GONC-RES$ COMM tTr£E 
Full Name (Last. First, Middle Initial) 

A 
• lN.^T\'OYs\^a\LOER, COAA 

Date of Disbursement 

M M / D O / Y Y Y Y 

0 3 1 / Z 0 / V Mailing Address 

HH^R So HiLL ST saiTE zoo 

Date of Disbursement 

M M / D O / Y Y Y Y 

0 3 1 / Z 0 / V 

City State Zip Code 

IDS AN6-f LES CA 900I3 
Amount of Each Disbursement this Period 

, S l . O O 
5 5 • 

I'M Purpose of Disbursement 

» CoNiTK»BOLT»o|v/ iM'KlNlD WERSITE MoSTI//6- 0 0 1 
Category/ 

Type 

Amount of Each Disbursement this Period 

, S l . O O 
5 5 • 

JD Candidate Name 
0 0 1 
Category/ 

Type 

Amount of Each Disbursement this Period 

, S l . O O 
5 5 • 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary | ^ Generai 

Other (specify) 

Full Name (Last, First, Middle initiai) 

B . 

Mailing Address 

SSO QuiWCY s r ^ 
City ^ 

WASHI M^TorJ 
State 

D6 
Zip Code 

ZOO/I 
Purpose of Disbursement 

PROCESS l/N/fi. FFF 0 0 3 
Candidate Name Category/ 

Type 

Date of Disbursement 

M M / D D / Y Y Y Y 

0 3 0 L 7, o I Zf 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary [ [ General 

Other (specify) 

C . 

Full Name (Last, First, Middle Initiai) 

DEMOC^ACV EisK^iME LLC 
Maiiing Address 

s^o auiNci 5r A/u/ City State Zip Code 

WASmNG-TorsI DC zoo II 
Purpose of Disbursement 

?9DC9^\NG- F E r 0 0 3 
Candidate Name Category/ 

Type 

Date of Disbursement 

& J A I D D I Y Y Y Y 

3 Z 0 Z O I 7̂ 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

. . . 1 S 7 

Disbursement For: 

Primary I I General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 2 t 'i 

TOTAL This Period (iast page this iine number only). 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LiNE NUMBER: 
(check only one) 

PAGE 2 . OF 3 

20a 

18 

20b 

ISa 

20c 
IQb 

21 

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soiiciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Fuii) 

EVAKI THOAAAS FOR CoiHaRESs CoA/\M ITTEE 

A. 
Full Name (Last, First, Middle Initial) 

Av tRAPHlx: 
Date of Disbursement 

M M / O 0 / Y Y Y Y 

0 3 IS z 0 \ H Maiiing Address ^ 

3̂ 8 10 TH S T E A S T 

Date of Disbursement 

M M / O 0 / Y Y Y Y 

0 3 IS z 0 \ H 

City State Zip Code 

PALAADALE CA 93S5Z) 
/Amount of Each Disbursement this Period 

, " 78 .00 Purpose of Disbursement 

CONTRI (NUTioM IN-KlA/D C^AApAI6-^/ FMRS 0 0 t 
Category/ 

Type 

/Amount of Each Disbursement this Period 

, " 78 .00 

Candidate Name 
0 0 t 
Category/ 

Type 

/Amount of Each Disbursement this Period 

, " 78 .00 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

B. 
VENTURA CC^JLNTV ^LECTlOMS DIVISION/ 

Mailing Address 

^00 Sou.TM VvCToRiA A\/EK|U£: 

Date of Disbursement 

M M / D D / Y Y Y Y 

0 3 0 7 Z O / V 

City 

VEKi rUKA 
state 

CA 
Zip Code 

93QQq 
Purpose of Disbursement 

SALLOT STATEMENT f^E^: CfimR\mm i^-m 
Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

0 0 I 
Category/ 

Type 

Amount of Each Disbursement this Period 

1,^ 2 S.O 0 

Disbursement For: 

Primary I I Generai 

Other (specify) 

C . 

Full Name (Last, First, Middle Initial) 

Us AlvlGELEb COO^MTV REt-tSTRAR.' R£COilO£R/cooiNrrY CLERK 
Mailing Address 

iZHoo IMPERIAL MI^HIA/AV 
City State 

/vjORWALlC c A 
Zip Code 

Purpose of Disbursement 

RALLOT STATEA^tNT r:^EEr 0 0 / 
Candidate Name Category/ 

Type 

Date of Disbursement 

M M / D D I Y Y Y Y . 

0 3 Ob ZO I H 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

- , 5 , S o o . o o 

Disbursement For: 

Primary I I Generai 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). b 3 0 0 

TOTAL This Period (iast page this iine number oniy). 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate scheduie(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check oniy one) 

PAGE 3 OF 3 

X 17 18 19a 

20a 20b 20c 

igb 

21 

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Fuii) 

EvAM THOMAS FOR G^NIC-RESS O^^^ ITTEE 
Full Name (Last, First, Middle Initiai) 

A . 
LOSAA/C-£L£S COUKATV REG^STRAH-RbCORpEn/covANry CLERK 

Mailing Address 

\ZHOO TAAPERIAL 
City 

A/oRVALK 
State 

CA 
Zip Code 

^oL^o 
Purpose of Disbursement 

FvnA/G- P E E 0 0 / 
Candidate Name Category/ 

Type 

Date of Disbursement 

M M / O O / Y Y Y Y 

0 3 zs Zo ] H 

3 
Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary I I General 

Other (specify) 

B . 

Full Name (Last, First, Middle Initiai) 

FED EX OFEICF UHTBK 
Mailing Address 

l\\3 VJ Av/£MuE P 
City State Zip Code 

PALMOALE: CA ^3^5"/ 
Purpose of Disbursement 

0 0 / 
Candidate Name Category/ 

Type 

Date of Disbursement 
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